MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) 63403’?549

CEPARTMENT OF PUBLIC HEALTH AND WELFARE g « . STATE FILE Smete
DO NOT WRITE Registration Diatrict No. . __ .l-8_Prlmarv Regictration District No. -1—003_--Regiurar's No. __"920_3_

ON THIS 5TUB AMENDED O SEP

" PLACE OF DEATH - " 2 USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a, COUNTY s. STATE Missourib‘ COUNTY admission)

b. CITY (If gutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CiTY Inside Limits

OR OR
wwv  St. Louls town St. Louls Yes @ No [0
<. FULL NAME OF (If NOT in howpital, give locstion) Inside Limifs d. STREET (If cutside, give locatian) Reside an Farm

ienmiion Jewish Hospital voo ven | "7 212 N, Kingshighway |veo mx

V5 300
Revy. 4/ 59

3. NAME OF DECEASED First ) Middle Last 4. DATE Month Day Yoar

(T or prin?
e oo LEO c. FULLER | »%m September 13, 1963
5. SEX 6. COLOR OR RACE 7. Mortied [ Never Married [J IB. DATE OF BIRTH ?. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER ?4-HR
Male Wh 1 te Widowed [J Divorced [ 8/ 23/89 74 Monthy | Days Hnur,LMm_

10a. USUAL OCCUPATION [(Give kind of waork depe | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and stats or eountry) | 120 CITIZEN OF WHAT COUNTRY

Executive """ |pept. Store Ft. Smith, Ark, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Asron Fuller Frieda Baer
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANY Address

{Yes, {f‘ ckunknnwnll {If yes, give war or dates of Mrs . J . Glaser_BOI S . Sk 1nker Blvd.

8. CAI.ISE OF DEATH (Enter only one cause per INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {n} {2 /-';7’ coAy — MC"V’ﬂ 2 osyS
Conditions, if sny,)  DUE TO {h]. % VP 7Yrer % peliler Ve i /)_Z OAF7C
l DUE 10'(x) ﬂd/é'{/ﬂ Y ~ ﬁ/?f[/(/(/f(cé e St

above cause |a),

stating the under.

PART 1. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH bu! no! relsted to the Terminal PART 111, If deceased war female  was
divessa tondition given in PART I (8} :/ * there a pregnancy in lasy 90 doys.

lying cause lest,
IT:} Yes I E] No I O Unknown

P TOATE AMENDED

DOCUMENT

PERF ED?
YES NOo O

Z0c. TIME OF  Hou Month, Day, Yeor |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or sbour home, | 204 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm factoty, streef, office bldg., efc.)

NOT WHILE AT WORK [J , /
4//0/73 to. 9‘//5 /‘7 and last uw%\reuﬂ ;,//j /[ j

f
/;/'7 m on the date stated above, and 10 the best of my knowladge, from the ceuses stated.

22a. sncmf'ru { /4/4///':';; ::lle‘,l M@ ZZ/AfRESS /;(‘C-‘S/” W/)/;/c /),C 2% ES NED

723a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tawn, ar county) /7 (Srate)

REMOVAL {Specify)

D Cemeter St. Loulis County,, Missouri
24.B|=ueggn?yn%}cmn 9/15/63 ADDRES.Mt inal 25, DATE I!ECDyBY LOCAL REG. STRAR) yuu 74 ”
Herman Bindskopf,Inc.5216 Delmar SEP 13 1953 %4—/ m,d 2.

[Licensed Embalmer's Statement an Reverie Side)

19. w,asyppsv 208, ACCIDENT  SUICIDE HOMEIlmDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART LI of item 18.)
o] a (]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, 1 auended the daceaud from

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by -
\.;aorking under my personal supervision. - - / ,
sudomr__ o,
Signature of Student Embalmer .
| l : Licensed Emb-aln.'ier Nbﬁﬂ_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
. If thls body is not embalmed, fact should be 50 s:ated above.

i




